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Abstract In recent years, flexible ureteroscopy has become an important treatment for urolithiasis. Since its
emergence, it has been in full swing and constantly updated. Especially in the past decade there have been epochal
developments, such as robot-assisted flexible ureteroscopy, flexible ureteroscopy combined with negative pressure

suction technology or artificial intelligence, etc. These advances make the indications for flexible ureteroscope con-

stantly expand. Thus, we reviewed these new flexible ureteroscopy techniques in this article.
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